LY.

No. 300
10.48

\‘-
-

)% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

———

FILED OCT 16 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _a..LB* PRIMARY REG. DIST. uo.m Kegistrar's No...........i....'S....%...........:.

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jocossed lived. )l inatitution: Teaidumeg rbetore
a. COUNTY : —.8..5TATE . . b, COUNTY hiredon,
Miller Missouri Miller /
b. CITY (1t outsids corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within ILmsts of
tawnship} | STAY iln this place! OR a city oF jncorpor: town?
TOWN Eldon oW Eldon TR
d. FULL NAME OF (If not in bospiwl or institution, give street address or locatlon) o STREET (If rural, give loeation) - & U
HOSPITAL OR ~ ADDRESS o 7] °
INSTITUTION  Star Rt, Star Rt, :
3. 5‘2@&%5%% 8. (Flrsty b. (Middle) <. (Last) a, DSTE (Month)  (Dsy)  (Year)
(Typeor Printy  FLOYD ALEXANDER APPERS ON DEATHSebt 3, 19587
5, SEX €} 6. COLOR OR RACE | 7. MAD%F‘Q"}EB BH&R ESRRIED 8. DATE OF BIRTH 9. AGE (ll:l:e;n ;; uu‘:.u )V YEAR | IF UNDER b HES.
N (Bpecil; b } 4 oD Days | Bours | Min,
Male bauca51an Married Aug. 4, 1889 éépu" | |

10a. USUAL OCCUPATION (Gwe kind of work

10b. KIND OF BUS!NESS OR_IN-
DUSTRY

dﬁé}%’m:mn?p[workjulih.or& zr:a.nd.b rer

11. BIRTHPLACE

(City and State or Foreign Cnnnny)w 0

Eldon, Missouri

12. CITIZEN OF WHAT
C Y7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
, John Apperson | Mary Brown Alpha 5, Apperson
ﬁ WAS DEc;EmE)D EVER IN U.S. ARMED FORCI;'_‘;? 16. SOCIAL SECUREra' I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, or unkpown! {If yee, give war or dates of serv o)
N Mrs, Alpha Apperson Bldon, Mo.

18. CAUSE OF DEATH _ .- DICAL CERTIF! I1ON INTERVAL BETWEEN
_Enter only opecansaper | L. DISEASE OR CONDITION _ g . c."' OHSET AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH (2) 7 4 ,
o Tats dots mot mean | ANTECEDENT CAUSES rwladlloions, / £ "}/W.
the mode of dying, such | Aarbid eonditiona, if any, giring DUE TO (B) i
as heard foilute, asthenta, | 1ise to the abose cause (o) siating
ee. Jt means the dis- the underlying cause lasl.
cate, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not
related to the disease o7 condition causing death. / 5_5-/ .
i%a. DATE OF OP_‘EI%FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &~
s ) wo O
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, strest. office hidg.. #t0.) -
HOMICIDE
21d. TIME (Montb) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT} KOT WHILE
INJURY WORK AT WORK

2] hcreby ceffify t

I attcnded thc deceased from

and that death occurred al 1.3.59-

i

/| . .

- .
9.{ / that I last saw the deceased
from the causes and on the dale stated above.

(Degree or title C

m

Y23b. ADDRESS ; 2

23l DATE, SIGNED

i,

%no.NB UER}‘.ESVLA:LCREMA‘ 24u. DATE 24c. I\A'HE OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, t.own, or county) (51 y
peiy) _
Buryal " 19-5-57 Jooley Eldon, Missouri

DATE REC'D BY LOCAL
\ R

ADDRESS




' "RECEIVED o
0cTo ‘87

Miller Ceunty
Health Departmesnt

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .............. I -¢ el Aoy St

working under my personal supervision,.

21200 L3 11 SO PP
P Signsture of Student Ezbalmer

P. O. Address ___..: Eldon . .. ..

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.{lur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

v -
-



